._«2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2004 8:00 am
Secretary of State

5

DOCUMENT # P03000118578

1. Entity Name

THE REYES QUALITY PAINTING, INC.

05-05-2004 90222 020 ***150.00

Principal Place of Businoas

7450 SWBTHST. !
MIAM), FL 33144,

Mailing Address

7450 SW 6TH ST.
MIAMI, FL 33144

66428637 -

LT

2. Principal Place of Business 3. Mailing Address
Sulta. Apt. #, sic. Suite, Apt. ¥_ otc. 04302004 Chg-P CR2EQ34 (10/03)
City 3 Stete City & State 4. FEI Numbar Applied For
: S-0F61 75 Nol Appicable
Zip i Zp | Country 5. Certilicata of Status Desirad M §8.:’5 Acditional
. { i 1 i Few ASQuiigy
.6. Name and Address of Current Registered Ageni B 7. Nams and Address of New Registerod Agent
ST L et N ) Narng;.-*:._‘_"' i e e - — - o . - -

_REYES.JUANC, . ___ . . _. .

© 7450 SWETH ST.

MIAML, FL 33144

Strest Addrass (P.0. Box Numbar is Not Acceptable)

)

City

Zip Code

) FL

8. Tha above named entity submits this statement fer the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE )
S5i PR o o e B A Lthe o ANOTE: Rlegitiernd AQent signature sequired wMn reinataing) DATE
7
9. Elaction Campaign financing - $5.00 ma
FILE NOWII FEE IS $150.00 paign ¥ 9 - y Bo
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD! [ Detats TLE [JCrange [ Addition
NAME REYES, JUANC Hai

STREETADORESS | 7450 SW6TH ST. STREET ADORESS

cy-S1-P | MIAMIE, FL 33144 CITY-S[-20 )
e VD | O beits TmE DOcChenge [ Asdition
NAME REYES, GUSTAVO G . have

STREET ADDRESS | 14321 SW 177TH TERRACE - SIREET ADORESS

or-st-ze | MIAMI FL 33177 CiTy-ST- 29

THE O3 oekere me Ocrenge [ Addition
HAME NAME .

SVREET ADDRESS STREET ADDRESS

CiTY-57-2P CiTy-Sr-2P .
e ——— — ._'-_u.__-_ageua-_..-ﬁ B T e — — - WBCMw-—EAMitbn'
NAME KAME

STREET ADORESS SIREET ADDRESS

CITY-§T- 2P eHy-51. 2P

Tme I21 tnleta TIE M Clecae [ Addliion
NAME NAME .
STREET ADORESS STREET ADDRESS

CITY-ST-2P _ o -i- 29

Tme o O peters TME Octange LI Addition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CIrY-S1-0P : iTY-SI-2P

12. | hereby cert
indicated on 1his reporl o supplement
of the corporation or the racehver or |
changed, or on an stiachmaent with #A address,

raport is trus an

other iike ampowared.

that tha information supplied with this liling does not qualify for the examption stated in Section 119.07(3Xi), Florida Stalutes. | hurther certify that the intormation
accurate and that my signalure shall have the same legal
tee empowared 1 execuis this raport as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Rlock 11 i#

lect a5 if mada under cath: that | am an officer or direcior

FNFFCLG I

| -
SIGNATURE: _ X

SIGNA

: %}4/4 e pes LTy

& AND TYPED g{mmﬂwmomnmnmn

c,zé aé:m W
o

Daytare Phone #




